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PTO«B/82 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651 -0035 
US Patent and Trademark Office: U.S DEPARTMENT OF COMMERCE 
■ „ no ~-~- .oresnn^rn a ^EcUono, irttx^n it displays a valid QMS control number 

■ Appl icafaon Number 



EVOCATION OF POWER OF 
ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/866,101 



May 25,2001 



Heliman. ZivZ. 



2162 



TRUNONG. CAM YT 



UN 1-001 -US 



I hereby revoke previous pow^ of attorney given in the above-id entrfied application. 



| \ a Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number. 



55890 



0 Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number: 



55890 



OR 



| — | Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



Simon Kahn 



c/o LandonlP. Inc. 

1700 Diagonal Road - Suite 450 



Alexandria 



| State |y~ 



Zip 1 22314-2866 



703-486-1150 



Email 



Simonka@barafc.neU. 



I am the: 



Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3L71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB&6) 



IGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Zvi Scnretber - CEO 



NOm SgnatJL or rtl » eTnLors ~ ^ g nees^nt«rd of the ent. ^ interest or their represent* are quired. Subm* multiple fdrmslf^ 
signature is required, see below*. — — — — ^ 



Telephone 



1-646-367-1100 



| | -Total of form s are submitted. 

This cordon * is reared by.S/ ^ ^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1460. 

If you need assistance in completing the form, cat! 1-800-PTO-9199 and select option Z 
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Applicant/ Patent Owner. Hft 11man ljX at 

Application No./Patent No. /Control No.: j ftffKifi . lQt - 



PTCYS»96 (12-OS) 

us ^rSES=« 
STATEMENT UNDER 37 CFR 3.73(b) 



Filed/Issue Date: M g y 9g 7001 



Entitled: 



METHOD AND SYSTEM FOR COLLABORATIVE ONTOLOGY MODELING 



Unicom Solutions. Inc. 



. a Corporation 

CType of Assignee: corporation, partnership, university, government etc) 



_%) 



(Name of Assignee) 

states that it is: 

1 - 0 ^ e assignee of the entire right title, and interest; or 

2 n an assignee of less than the entire right title and interest 
* (The extent (by percentage) of its ownership interest is — 

in the patent application/patent identified above by virtue of either. 

AJZlAnassi^^ 

in the United Slates Patent and Trademark Office at Reel _01219Z r ra 

original assignment is attached. 
TO A*ain of titiefrom *e invents), of the patent appOcation/pateot Wentmed above, to the cu-rent assignee asfoUows: 



1 . From: 



To: 



document was redded - *e Unrted ^ %2?2%^f~*~. 

Reel . Frame _ ' 



Z From 



To: 



T^e document was recongMn tne Unrted ^ ^ rtgd-mg 
Reel r l-rarrre — * 



3. From 



To: 



documents reccded^e Un^es isatteched. 
Reel . Tame -• 

Q Additional documents in the chain of title are listed on a supplemental sheet 
assignee was, or concun^nliy is being, s "^^^ n ^ q a ^ n ^^ s „ must be submitted to Assignment 
302-08] 



The undersigned (whose 



a/ttf^is suppti^b^^i 



is authorized to act on behatf of the assignee. 



Signature 
Zvi Scnnoiber 



Printed or Typed Name 



Date 

1-Kdfi-367-1100 

Telephone Number 




,r^« need issistono* in completing caff f-K><>FT09f 99 arx/ sefccf 2, 
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